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Report of Biennial Construchon Survey by Dennis
Harrell and Greg Cates on B-11-2015.

Records indicate this facility was firat licenaed or
| submitied 3-5-1988, for a capacity of B9
Therefore the facility was surveyed for
conformance with the 1996 Rules for the
Licensing of Adult Care Homes, the applicable
portiong of the 2005 Rulee for Adult Care Homes
of Seven or More Beds, and the 1998 Morth
Carolina Building Code for Institutional
Unregirained Dooupancias.

o111 Must Have Current San. & Fire Safaly Reports

SECTION 0300 - PHYSICAL PLANT

10ANCAC 13F 0302 DESIGHN AND

CONSTRUCTION]

i N The faciity shall have currenl sanitaton and
fire and building safety inspection reporta which
shall b maintained in the home and avalable for
raiew,

' This Rule i not met as evidenced by:
Hasad on a review of documenis, the reguired
annual fire alarm system inspechon rapart could
not be located, Frre alarm gystems that are nol

| inspected and approved as required could result
in the fire alarm system nol cparaling properly in
the event of an actual fire,

1
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SECTION 0300 - PHYSICAL PLANT
104 MCAC 13F 0306 HOUSEKEEPING aND
FURMISHINGS
ya) Adult care homes shall:
- 15) be maintained in an uncluttered, clean and

Housekeaping-Maintained Free of Hazards
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ordarly manner, free of all obatructions and
harards;

(e} This Rule shall apply to new and existing
facilities,

This Rule iz not met as evidenced by

| Based an absarvation, the access to the

'31&3]

employes bathroom and the room behind the
balhroom wae chetrucied with 4 wheel chairg and
a wekght scalas chair. Obstructed access to the
pathroom could cause a rip and fall hazard,

Bulking Equipment Mamtaned Safe, Operating

SECTION 0300 - PHYSICAL PLANT

C10A NCAC 13F 0311 OTHER
- REQUIREMEMNTS

ia) The building and all fire safety, electrical,
mechanical, and plumbmg aguipment in an adult
cara home shall be maintained in a safe and
aperating conddian.

(k) Thia Rule shall apply to new and existing
facilifies with the exception of Paragraph (&)
which shall not apply to exiating facilifes.

This Rule is not met a3 evidenced by

1. Based on observation, the cross-comidor
doora fhroughtowt (he building are equipped with
latching hardware, When the doore wara closad
by aclivation of the fire alarm aystem, many of the
doors falled o close completaly andfor latch
when closed, Cross-comdar doors that do not
clope compleiely amnd lalch present the possibiity
ihat a fire that beging in one space can guickly
spread through the corridor o the remainder of
the facility,

: Findings include:

“a. One of the cross-coridor doors near room 215
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failed 1o latch when closed. — |
b. One of the cross-corridor doore near room 225 GDWPLET'S ‘i}?ﬁ?’ﬁ

faibad to latch when closed.,
. Cne of the cross-corrdor doors near room 345
failed 1o latch when closed.
d. One of the cross-carmidar doors near room 353

- failed to close completaly and to latch when

closed,

£, Based on obzervation, many cormidor doorg
are prevanted from closing quickly and latching fo
resizl the paseage of fire and emoke. Corridor
doors that do not close completely and latch
prezant the possibility that a fire that begine in
one space can quickly spread to tha corridor and
the remainder of the facility.

Findings include;

a. The door fram the kitchen fo dining room was
wedged open. This situation was exacerbated by
the stairs that are open from the dining room to
th fisor abave.

b. One of the pair of doors from the dining room
o the corridor hed sagged and could not clope
and kalch.

2. The door from the resident laundry to the
COrficdor was wedgad opan.

d. The door fram the clean linen raom o tha
cormdar would not latch when closed,

2. The door from the main lsundry 1o the clean

i linen room was dragging and very hard to close

comiplately,
f. The door to the mechanical room off the
Activity Office was hard to close and latch.

{ 3. Based on observation, the exterior exit path at

the South end of the faciity was obsfructed with
sevieral chairs to the point thal one exil door was
blocked from opening fully, Obstructed exil paths
could delay or prevent an evacuation in an
emargency,
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| 4. Based on cbservation, some battery powered - - ETE / f‘{ﬁ'
| emergency lights In the stairwells would not work | Wit BE Eﬂﬂw_ = ? ?
t when tested. Battery powered emergency Sghts
that will nol work properly for at leaet 30 minutes
i could endanger the rezidenis and siaff,
Findings include;
a. The battery powered emergency light in the
| 1st floor central stairwell would not work,
b, The battery powered emergency light in the
drd floor North stairwell would not wark.

5. Based on observation, the facility failed 1o be |
maintained safe because of exits signs not I
working on battery back-up. Exit signs that fail to .
work could delay an evacuation in an emergency.
Findings include; | '
a, The exil sign Jrd floor North exit would not [
work on battery, |
. The exit sign 3rd floor South exit would not

wiork on bakery. |

6. Based on cbservalion, (he exierior cover was | T “i:lyﬂ
remaved for the duct mounied smoke detectar in &MFLE : ED ?ﬁj

the 3rd fioor machanical room behmd the nurse's
* station. Duct smoke detectors that are missing

thair covers endanger all ressdents and slaff

because the duct defector can'l operale propesly.

7. Baszed on observation the required one-hour wiel Be ﬂﬂﬂPLE ™0 ﬂ}/‘% Sr

fire rated walls and/or ceilings were compromised
- several locations, Holes and penetrations that
are not sealed with materials approved for use in ‘

one-hour fire rated consfruction and inoperable
celling radiation dampers present the possibility [
that 3 fire that baging in one space can quickly |
spread o other areas of the faciiy.
Findings include: -
a, The gypsum compound and fape was foling |
| off in the ceiling of the 3rd floor mechanical room
kitian of Haalh Sarvice Reguintion
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behind the nurse's station,

b. Haole in the wall in the communication room,

o, Unsealad conduit slepve in the communication
U resen,

| d. The ceding radiation dampers in the exhaust

| ducts need cleaning throughouwt the facility.

. & Based on cbaarvation, there were many items

. stored directly in front of the alectrical panels in

| thee main electrical room. Storage in front of
elactrical panels is A Building Code violation and
could delay access lo the electrical disconneacts in

| an smergency.

9. Based on observalion, the toiled in the 18t loor
| hydrotherapy rocm was clogged and inoperable,

10, Based on observation, the dryer in the
rasident laundry had fallen apart. Dryer ducts

| that are not maintained intact, infroduce moist air
and combustible lint info the room.

C 199§ Exhausat Ventilation

SECTION 0300 - PHYSICAL PLANT
10ANCAC 13F 0311 OTHER
HEQUIREMENTS
(9) The epaces lizted in this Paragraph shall be
provided with exhaust ventilation at the rate of
P Culbic feet per minute per square fool. This
requirement does not apply to facilities licensed
before April 1, 1984, with natural ventilation in
these spacified spaces;
(1) soiled linen siorage,

| (2) soil utility room;

| 1) bathrooms and lollel reoms;

i (4] housekeeping closeta: and
() laundry ares
(k] This Rule shall apply lo new and axisling
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 facilities with the exception of Paragraph (e) ExceT b
- wihich shall not apply 1o existing facilities.
This Rule is not met as evidenced by !
Ea_ned on obsenvation, requirad exhaust was not '
being maintained in many spaces throughout the |
| building. [
Findings include: !
4. There was a pattern of exhaust vents not
| working in housekeeping closets and bathrooms
. Throughout the building and in the trash storage
. room,
‘b, Mo exhaust system was provided in 5 L L BE comPLE TE C"r/”/jg

housekeeping storage closel on the 1st floor
whene many chemicals were stored.
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